s ‘

03751999-90025-034-$150.00-$150.00

it

FILED

~  Mar 05, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REFORT Secretaey of State 03-05-1999 90025 (34 ***150.00
1999 DIVISION OF CORPORATIONS
: DOCUMENT # PQ7000092427
e Lorporation Name
+ USA-COLD CASH, INC.
I R O
4909 HWY 22 {CALLAWAY) 4909 HWY 22 {CALLAWAT)
PANAMA CITY FL 32404 PANAMA GITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/2111997
2. Principet Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] Not Applicable
;‘ Sulte, Apt. ¥, etc. ';ﬂ Suite, ”t. #, otc. 5. Certifcate of Status Desied [ ss’;li :::mm
City & State : City & Siate &. Elociion Compaign Finanding - 1~ - - $5.00 May@e~ |
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year htanglble
24} rz?l ;l I—;ﬂ Parsonal Property Tax. Oves [ANo
3. Name antl Addross of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
BENTON, KAZUKO AKAISH) _
4909 HWY 22 (CALLAWAY) 32| Strest Addrasa (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32404 33
34| City FL lssl Zip Codo

office or registered agent, or both, in the State of Flonda, Such chan
agenl. 1 am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the Shove-named cofpotation submits this statement for the purpose of changing ils mmd
a was authorized by the corperation's board of direciors. | hereby accent the appointment as regi

E

SIGNATURE Signatars, yped or priniad name of reguterad agenl and uie i sppicate. (NOTE: Rirgrtiared Agent signairs required wien renstatng) TATE =

42, OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 =

e President TJ) DELETE 11 TME Cltrange  ElAddtion | T

NANE Kazuko Akaishi Benton 12800 3

smerwooress| 4909 Highway 22 13 SREETADORESS o

evstz | Panama City, FI. 32404 (Y 5r-2P &

TME = [ DELETE 24TIME DiChange  [JAddtion| O

NANE 2.2 NAME i

STREET ADDRESS 23 STREET ADORESS - :

CITY-ST. 280 - JE— - o= .. 2 4CTY.31-2P | et _ s [—— e =i | 2T

me [ DELETE 21 TME ElcChange  [J Addition |
ermen | NAME: o | f e v e it e iz o JZNAME Jpp— oo = - S 2

STREET ADORESS 3.3 STREET ADDRESS

CITY.ST-2F 34, CITY-ST-2F \

TNE [ DELETE 4{TME ClChange [ Addition

KAME 4. 2RAME E

STREET ADDRESS 4 3 5TREET ADDRESS

CITY-51-27 44 CITY-ST- 219 I

| TmE J DELETE 54TME ClChangs [ Adddon f

NAME 52 NAME I

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-3F SA Gy 57-2P

TME [J DELETE 6.1 TME CChange  [L]Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST.29 §4CITY-ST-ZP

indicated on this annual feport of cupplermental annual rapart is true and accurate and that
officer or director of the comoration or the receiver or trustes empowaered to execute this re|

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

14." 1 heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the aame legat offec! 85 f made under oath; that | am an
port as required by Chapter 607, Florida Stalutes; and thal my name appears in

SIGNATURE:

1/2/29

N4+7-09460
Dayurre Prone #




